MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-—-028?04

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE/ 7 3910 STATE FILE NUNB
Registration Distrlct No. tf Primary / i OJ"— Regisrar’s No. _____ ER

DO NOT WRITE NDED - 4 i Registration District No, ___ L el T

-~ QMIH'S STUB 1!1_-:11 — o ‘WGG innn
K hFOH 2. USUAL RESIDENCE (Where deceassd lived, If institution: Residerce ore
. oty JAE’@UN o statMISSOURY o county JAéKSb‘N’ ) fdmiul::;

VS 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

rown  KANSAS  CITY 16 yrs TOWN KANSAS CITY Yo O No 3

c. ;lg.ép“ﬂiotgF (1f NOT in hospiral, glve location) Inside Limits d. :I;RDE!EETSS (If cytside, give location) Reside on Farm

INSTTUTON 2011 E, }1th St Yei [y Ne O 2011 E. 11th sé. Yo 3 No D

J. NAME OF DECEASED First Middle Last 4. DATE +« Month Day Year

!,
(Type or print) BLANCH THOMAS o 7-8-63
5. SEX 6. COLOR OR RACE 7. Marrled ¥  Nover Married [] |8. DATE OF BIRTH | - AGE {laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowead Divorced Months Days Hours Min.

FEMALE Negro tdowed O veed D | 6223219190 43 yrs
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLUNIRY
during most of working life, even if retired)

fe orth Little ROck, Ark. USA

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOWIA] . IN NT Addrps;
(Yes, no, or unkncwn)l(lf yes, pive war or dates of servid 0os5Ccoe Thmas 201 | E f ith St .
S ——

P

. 18. CAUSE OF DEATH (Enter only one cnuu per line for (e}, (b], & INTERVAL BETWEEN
PART I, DEATH WAS CAUSED 7 - ONSET@D DEATH
IMMEDIATE CAUSE (a) -
0 '
- ¢
i DUE TO {b)

Conditions, if any, r'l =

which gave rise to -
sbove cause (a), -k

stating thie” under-

lying causa last. DUE TO {e)

ri F i
PART 1. QTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related 1o the terminal PART lIl. If decessed was femala was
disease condition given in PART | {a) there & pregnancy in |ast 90 days.

]?Yel I 0 No I [0 Unknown

i
. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART 1 or PART 11 of item 18.)
PERFORMED? [m] O [m]
YES[O NOOJ
. TIME OF Hour Month, Day, Year
INJURY am,
[-EuN
. INJURY OCCURRED 208, PLACE OF INJURY (#.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm,_ factory, nrm. office bldg., etc.)
NGT WHILE AT WORK [J . " —

21. 1 artended the deceased from 'V’ A 7) /

tatpd.
Desth occurred 54, f 6 Causes o nfd

1

2311%

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

R
TYPEWRITER RIBBON

'li

Z2a, SIGNATURE %) { (Dégree or litle) Pr 225, Aorness 6’“ , V’IEO ‘L" 23;(0 /TE st :;

?'Faumm CREMATIDN 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} tata) /

= BRGIAVAY (Specify 7=13-63 Blue Ridge Lawn Kansas City, Missouri
[]

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26 RE RAR'S 5IGNATURE '
Watkins Bros. Funeral Home 18th & Benton ,f_,(,m o&»«y
X (/8

USE BLACK INK
o

. Turner

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. % Ld_'
- -y ———
Student H "/ Selen /2 . A

Signad
Licensed Embalmer No. d&"’a o

P.O. Address__z/ M Y /> 22N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfifutes grounds for revocation of license). -

. If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

“i0 2 if this bodyfus not embalmed fact should be so -stated’ abave. -

Signature of Student Embalmer




